| THE DIV F HEALTH OF MISSOURI
.Heulrh, iS10M O EAL ___Fk -':DO 133 )
5 Welfare STANDARD CERTIFICATE OF DEATH d=UUIL GG
Public -
Service _ m MAR 3 0 1ngcgls!runon District No. . .{,.___3____2:___.____....Primary Registration DlstrICfﬁs..aa'/__ Registrar's No.‘,,,,,,__b:’é_____...._
1. PLACE OF DEATH 2. USUAL RESID‘EN'CE {Where deceased lived. If institution: csnden: e!’org
L300 a. COUNTY Grundy a STATE }{gpouri b county GIung ymispon)
1-57 b. CBTRY (If outside corperote limits, give TOWNSHIP only} Inside Limits c. CgY ff-a,ﬂ Inside Limits
R
Toww Trenton Yes fg] No [] town  Trenton YoK] No[]
c. sg;#]?:g%gl: (W NOT in hospital, give location) | Length of stoy in ib d. STREET (If outside, give location) Reside on Farm
ADDRESS
INSTITUTION 20085 _Tnlu_84t. 41 yrs 2005 Lulu 8t. Yes [] Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type ar print) OF
JOHN HARRISON  HIGGINS peam ler. 23, 1959
5. SEX o 6. COLOR OR RACE 7'MARR|E|:£] NJVER warriED[] 8. DATE OF BIRTH 9. AGE (In ysars |IF UNOER 1 YEAR| IF UNDER 24 HRS.
last birthday} [ Menths | Days Hours Min,
,5 male whtile woowen ] owvoreeo[]| Aug. 2%, 1867 91 i l
- i0a. USUAL OCCUPATION {Give kind of work dona | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country] 12- CITIZEN OF WHAT COUNTRY?
= during most of working life, even if ratired) INDUSTRY ¢
J: marchant gErocaery igsourl U.3 A,
= 13a, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
: . Nopoleon Higgibae Hancy Elle Higgins
'éi = [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yes, no, ko ¢ , Qive war or d ¥ i E
E. g {Yes, no nrrluanqvm)l{ y#s, give war or dotos of sarvice) n°ne MIG. Ella Hi ginﬁ, 2005 L‘U.lu St.
z [ 18. CAUSE OF DEATH (Enter oniy one couse per line for (a), (b), and (¢).} Trenton ’ LiQ o INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: y"\ ' - ONSET AN -&'{H
- w IMMEDIATE CAUSE (g} _Wﬂd Laome 2 W
E =
= o
> ! - ~ A ' .
E b Conditlons, If any, DUE TO (b ML‘—O’AB&M-"O/ MMM
5 3> which gave risa to U
s ; absve ::uso {a),
o i 1 der-
-] P bring caves laar 7 DUE TO (o) 4$00
E - = = PART Il, OTHER SIGRIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal dissaae condition glven in PART 1 {a} 19, WAS AUTOPSY
L b PERFORMED?
52 &fc YEs[ ] NOX] 2
g S x5 | 2o ACCIDENT 'SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART Il of item 18.)
FEE ]
-5 Qv O ] O
£3 Y84
50 <HS 20c. TIMEOF Hour Month, Doy, Year
25 aols INJURY  a.m.
. i B p.m.
2E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome, [ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
5 ; w wHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
s g WORK AT WORK ,
o 3 X =
& f 21. | ottended the deceased from laLﬂ, C{'{.?‘S—o , to W?. 31? last ’OWWV° on M 237 f"s ?
% E Death occurred at ft i_o____ﬂ_,_ m on the date stated above; &nd to the best of my knowledge, from the couses stated.
[ +
@ 22a. SIGNATURE {Degree or titls) 22b. ADDRESS 22¢, DATE SIGNED
25 A Co
iz Mo I . Prevtin., no 3-2%-57
230. BUREAL, CREMATION,Y 23b. DATE 2%c. HAME OF CEMETERY OR CREMAXWEE 23d. LOCATION (City, town, or county) {State) -
R Y AL {Specify) X,
) ffaring by Mor. 26, 1559 1.0.0.F. Trenton, Liisgouri
24. ERAL DIFACT ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REJISTRAR'S SIGNATURE

renton, lisscouni 3,2.6 -3

L 4 Embolmer's on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY oottt ettt e et e et e e ee et et et e e aer et raanrarar e ., Student Embalmer No. ........ccovvvenn..

Signature of Student Embalmer
Licensed Embalmer No""""67

P. O. Address.. Txanton,...liiagou

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign-in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




